No .&00

10348

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRION OF REALTRA UF MiOUURI

FILED APR 21 1355

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH o905 suue it .. L30T
REG. DIST. No.dz 2 PRIMARY REG. DIST. no.smwmmmr-,un gl&

10a. USUAL CCCUPATION (Give kind of sotk
s

10b. KIND OF BUSINESS OR II{‘Y

13b. MOTHER'S MAIDEN

Eva. C. B

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.E,ARMED FORCES?

{Yes.no, or uokoown) | (If yew, wive war or dates of sorvicel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY dunission).
: St. Louls Missouri _ . 8t. Loufs™
b. CITY It ou rturato limits, w v . LENGTH OF cITY 4 1a Residence w .
\1 (If outside corpurato limits, write RURAL nnd'::';blw gTAY B s plase? OR F R DNT c”ﬂc fl—,d‘ I.él‘e;igr ]nwn’zs;]:‘hdumh’o:n;
oW _Berkeley City WEB TOWN = 0TR DR
d. FULlS. !#\TEOOW.”‘ ar i »W"idm- ar location) Aslsrl'?FEEESTS (It rural, give location) P{\ O«U 0
INSTITUTION Nursing Home 541 Hickory Lane
3. NAME OF a. (First) b. (Mliddle} <. (Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) [y g Jane Haggander ot 4 - 11 -1955
5. SEX 6. COLOR OR RACE | 7. mﬁDROFE'}'EDD B[E‘\’IggcthRRIED. 8. DATE OF BIRTH ’l9 I:GE (Il‘zhn’-n ;{F ur::.u 1 YEAR | F UNDER M MRs.
. (Bpesif; B t ¥ o Days | Hourm | MMin.
Fem White Widowed 1l - 17 - 189 l I
1t. BIRTHPLACE

(City and State <r Foreign Caunr.r-vl_/l IZCCITIZEP::,?OFWHAT
Detrolt, Michigan

AME 14, NAME OF HUSBAND OR ¥IFE

tile ___ IGustgve A, Hoggander

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Mr€. Jane A. Gllkes, 541 Hickory Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION .' ONSET-AND DEATH
Tine for (s}, (b), and () | DIRECTLY LEADINGTO DEATH (o) __Eulmsman)u‘bdema 2/ hunrs

«This does mot mean ANTECEDENT CAUSES bﬁngeStIVe Heaﬁt Fa:t%ure
the mode of dying, such | Mrbid conditions, if any, gicing OVE TO (¢ _Hypertensive Heart Digease 10 yesrs
et heuri failure, asthenia, me Jg dtfel t:g%v:n c&z:aie ag? ) stating
ele. It means the dis- Ty . . Hypertensio
case, infury, o complica- DUE TO (&) 0P n
tion whick caused deat.‘l JI. OTHER SIGNIFICANT CONDITIONS ’
Conditiona contributing to the death but not
related {o the dizeasre or condition causing death.
19a. DATE OF OP'I!::IF:)’}V. 18b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTQPSY?
YT Y ves [ wo [

2la. ACCIDENT (Bpecify) 21b./PLACEQF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg..ex0.)

HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE
INJURY ’ : . WORK AT WORK

22, I hereby cert:fy that I aitended the deceased from April 11 18 37 lo April 11 1955 » that I last saw the deceased

alive on

, 19 55 and ihatl death occurred at ]-_LB_.Bn Jrom the causes and on the dale stated above.

23a. SIGNATU%—' c W El'eeurtmgo

23b. ADDRESS 23. DATE SIGNED
134 W, Adams, Kirkwood 4=12-55

24a, BURIAL. CREMA. | 24b. DATE

Valh;

24d. mma OF CEMETERY OR CREMATORY
ARE:Y Crematory

24d. LOCATION (City, town, or county)

St. L.ouls County

(Binte)

Mo.

TI %gﬁg\f (Bpecily) 4/13/55

UNERAL DIRECTOR S SIGNATURE ADODRESS

. irehmann-Harral 1905 Union Blvd.

eut on Reverse Side)
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4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY Lot e , Student Embalmer No............

............ (7. Canured

Licensed Embalmer N ,)..3

working under my personal supervision..

Student . oeo it iia i isa e s
Signature of Student Embalmer

P. O. Address ... _.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



